Objective: Cancer patients consider the oncologist as their main resource insofar as the medical needs generally take precedence over psychological needs. Nevertheless, the psychological intervention is also important. The systematic consultation implemented in our hospital after a diagnosis of cancer is a manner to answer patients' psychological needs. In a survey, we assessed the satisfaction and expectations of the patients about this consultation. Methods: One year after a diagnosis of breast cancer, 104 patients answered a retrospective questionnaire assessing: sociodemographic data, cancer medical information, systematic consultation satisfaction, patients' expectations for a systematic intervention, and patients' characteristics who began a psychological follow-up. Results: 72.1% of the patients were satisfied with having the opportunity to consult a psychologist during a systematic consultation after cancer diagnosis. Their expectations were to have opportunities of emotional expression, reassurance, obtaining additional medical information, talking about their fear over additional treatments, and identifying further support. 28.8% of the patients re-contacted the psychologist for further help after the systematic consultation. They were significantly younger (p < 0.001) than the others. Conclusions: Besides the importance of support by medical specialists [1], offering the opportunity to breast cancer patients to discuss inner feelings and treatment expectations during a systematic psychological consultation was useful for most of them. About one third of the patients asked for a further consultation with a psychologist after a first systematic consultation, especially younger patients. This stressed the importance D. Ogez et al. 316 of the role of psychologists for psycho-social support of the patient after cancer treatment.
Introduction
Cancer patients most often consider the oncologist as their main resource in order to answer their needs in oncological situations [1] . Indeed, when it comes to cancer, the medical needs generally take prevalence over psychological needs. Pain [2] , fatigue [3] , and nausea [4] are among the most frequent symptoms expressed during cancer treatment and are generally difficult to manage by most patients. However, patients also frequently report and express psychological distress [5] [6] , most often to the specialist physician in charge of their treatment [7] - [9] . Surveys have shown that the patients' psychological needs will mainly concern difficulties that they feel during medical interactions and lack of communication about their cancer and treatment, as well as psychological symptoms such as worries about the disease [10] [11] .
Therefore, besides medical intervention, the psychological intervention of the oncologist is of paramount importance. In conjunction to the oncologist's intervention, psychologists have developed specific skills to listen to patients during their oncological treatment [12] , to support their emotional regulation abilities [13] [14] , and to evaluate the possible occurrence of psychopathological comorbidities or coincidences [15] - [17] . To answer cancer patients' specific needs, the Belgian National Cancer Plan [18] has supported and financed the development of psycho-oncological support teams in all oncological centres across Belgium. Shortly after the implementation of the Belgian National Cancer Plan, we thus decided to investigate the characteristics of the population that consults the psycho-oncologist and the expectations toward this consultation. Up to now, psycho-oncological interventions are either supportive clinical interviews, with no systematic questioning of the expectations of patients [19] , or totally structured interviews with systematic check lists [20] . The systematic consultation is an intermediate semi-directive method that has been implemented in our hospital. It occurs within 7 days after a diagnosis of cancer has been established and provided to the patient. This consultation is seen as a way to answer cancer patients' psychological needs [21] . The systematic consultation includes 1) a reciprocal presentation; 2) an anamnesis of the patient (family and professional life), his/her medical history, and his/her potential psychological difficulties; 3) an evaluation of the patient's level of psychological distress and adaptation skills; 4) a discussion about the patient's expectations concerning an eventual psychological follow-up.
In this paper, the evaluation of this systematic consultation is performed. Therefore, the aim of the survey is to evaluate 1) the patients' satisfaction one year after they have their systematic consultation; 2) the profile of the patients who begin a psychological follow-up during that year; 3) patients' suggestions with regard to potential improvements for the systematic consultation 1 .
Survey Procedure and Respondents

Procedure
Each female patient consulting for a breast cancer surgery between January and December 2009 met a psychologist for a systematic consultation. One year after the consultation, a questionnaire was sent to their home with a stamped envelope for sending it back. The questionnaire was anonymous and patients were therefore free to answer it or not. All patients were French-speaking. There was otherwise no exclusion criterium. The ethical committee of our academic hospital had accepted the study.
Respondents
Out of the 160 breast cancer patients to whom the questionnaire was sent, 104 (65.0%) returned the surveys back. Table 2 shows the medical aspects related to their cancer. Forty-six (44.2%) patients had a no history of cancer, 39 (37.5%) had a family history of the disease, 10 (9.6%) had a personal history of cancer, and 8 (7.7%) had both a family and a personal oncological history. Most cancers (61.5%) were detected through a systematic screening. Regarding treatments, 58 (55.8%) women underwent a mastectomy and 43 (41.3%) had a tumerectomy. In addition to surgery, 45 (43.3%) patients had a combined regimen of chemotherapy and radiotherapy, 35 (33.7%) had radiotherapy alone, and 11 (10.6%) had a chemotherapy treatment alone. Only 5 (4.8%) patients did not receive any additional treatment.
Survey Questionnaire
The home made questionnaire consisted of 5 parts. The first dealt with the socio-demographic aspects of the population including gender, age, cultural background, marital status, family, and employment status. The second part included information on cancer (personal or family history of cancer, cancer diagnosis) and medical treatments (nature of surgical intervention, additional treatments). The third part dealt with the evaluation of the satisfaction of the systematic consultation (quality of contact with the psychologist, timing of this initial contact, i.e., at surgery, and proposition of a systematic consultation). This evaluation was done using 5-point Likert The last part dealt with the patients' expectations from a systematic intervention, and were assessed using a 5-point Likert scales ranging from "very important" to "not important at all": 1) assurance of support and help; 2) possibility to express their feelings over cancer diagnostic; 3) learning ways to communicate the diagnostic to their relatives; 4) freeing themselves from the anguish of the surgery; 5) talking about difficulties over their self-image after the surgery or the treatments; 6) talking about fear of the partner's looking at them and their sexuality; 7) getting further information on the disease and the treatments; 8) looking for reassurance; 9) talking about fear of additional treatments.
Statistical Analyses
Survey results were summarised descriptively. Patient's profile between the 2 groups (those who re-contacted and those who did not re-contact the psychologist after the systematic consultation), were compared using independent t-tests, Fisher Exact test, or Chi-square tests as appropriate.
Results
Satisfaction with Systematic Consultation
With regard to the patient's satisfaction with the systematic consultation, Table 3 shows that out of the 86 (82.7%) patients who responded to this question, 62 (59.6%) of them were very satisfied or satisfied with the systematic consultation with the psychologist. Seventeen (16.3%) were indifferent to it, and only 7 (6.7%) were poorly satisfied or unsatisfied.
Results also showed that 75 (72.1%) of the women were very satisfied or satisfied with the idea of having the opportunity to consult a psychologist after the diagnosis of cancer. 13 (12.5%) were indifferent to it. Finally, 64 (61.5%) had found that the timing of the first consultation being close to surgery was a good option, while 15 (14.4%) were indifferent to it and 11 (10.6%) found it inappropriate.
Profile of Patients Who Elected for a Psychological Follow-Up after the Systematic
Consultation and Frequency of Further Consultations 30 (28.8%) patients had re-contacted the psychologist for further psychological help ( Table 1) . These patients were significantly younger (M = 54.0 years old; SD = 9.51) than those who did not re-contact the psychologist (M = 62.4; SD = 11.6), t (df = 100) = 3.459, p < 0.001. Patients with a professional activity also tended to consult the psychologist more frequently (n = 40; 38.5%) than those currently unemployed (n = 63; 60.6%), χ² (df = 3) = 6.609, p = 0.085. The marital status, the living environment, or the number of children were unrelated to the fact of re-contacting the psychologist (respectively, p = 0.189, 0.336, and 0.159). Their cancer characteristics were also similar. Most patients who had re-contacted the psychologist did so during the medical treatments (n = 15; 50.0%) or at their end (n = 7; 23.3%). 11 (36.7%) patients re-contacted him after a few days, 9 (30.0%) after a few weeks, and 8 (26.7%) after a few months. Most of the patients who had re-contacted the psychologist (n = 13, 43.3%) attended between 2 to 5 appointments. As shown in Table 4 , 74 (71.2%) patients decided not to re-contact the psychologist after surgery, although Reasons for not re-calling, n (%)
Did not feel need for psychological help -38 (51. 17 (23.0%) of them had thought of re-contacting him ( Table 4) . This thought occurred mostly during (n = 2, 11.8%) and just after (n = 5, 29.4%) the medical treatment, or within a few months of the first appointment (n = 10, 58.8%). The majority of the patients who did not re-contact the psychologist (n = 38, 51.4%) simply did not feel the need for psychological help. Furthermore, another psychologist already followed 6 (8.1%) of these patients. Lack of time and distance from the clinic also influenced the choice of not pursuing the psychological support, with 5 (6.8%) and 4 (5.4%) patients in each case respectively. The dimension of unsatisfactory contact with the psychologist also explained the choice for 5 (6.8%) patients.
Expectations of the Systematic Consultation
The survey also examined the patients' expectations about the systematic consultation. As shown in Table 5 , the expectations judged as "very important" by the patients were about the assurance of support and help (46 patients, 44.2%), the possibility to express their feelings over the cancer diagnostic (44 patients, 42.3%). 40 (38.4%) patients also looked for reassurance, 39 (37.5%) to get further information on the disease and the treatments, and 37 (35.6%) wished to talk about their fear over treatments additional to the surgery. The opportunity to talk about the difficulties they have over their self-image after the surgery or the treatments and to free themselves from the anguish of the surgery were also judged as very important by a similar proportion of patients (31.8 and 30.8% respectively). Finally, the patients found it less important to learn the ways to communicate their diagnostic to relatives, or to talk about their fears of the partner's looking at them and their sexuality (31, 29.8% and 25, 24.0% respectively).
Discussion
Besides a primary role for the specialist physician in the psychological support of cancer patients [1] , which is due to his important place in the patients' cancer treatment, a specific psycho-oncological intervention may also be of importance [22] . However, when this intervention is only suggested, only a part of the patients will ask for it. The aims of the study were two-fold: 1) to obtain a clearer insight on the needs for a psychological interview among breast cancer patients; 2) to assess which fraction of them will ask for a specific psycho-oncological follow-up. Up to now, psycho-oncological interventions have either been supportive clinical interviews, with no systematic questioning of the expectations of patients [19] , or totally structured interviews with systematic check-lists [20] . The first approach does not question systematically the patient's needs. The second approach is too structured to allow patients to freely express their needs and expectations. Hence, in order to address these two issues, we have developed a psychological semi-structured interview that is systematically proposed to all inpatients during their stay for a breast cancer surgical intervention. In these interviews, patients can freely express their feelings about the type of support they expect from a psycho-oncological interview. We analysed this first meeting, all patients are free to pursue a further psycho-oncological support and we analyse the psychosocial and medical factors that are related to that choice. Several features can be highlighted from this first interview. Firstly, patients expect principally from the interview a support for emotional expression and for reassurance, an opportunity to express their fears and to obtain complementary medical information on illness and treatment. Secondly, we can also identify the factors that predicted the search for psychological support: Those who accept further psychological care after hospitalization are among the youngest of the population and most often have a job. It thus seems that the sudden lifestyle change after cancer diagnosis, for those who are active professionals motivates psychological support seeking. Thirdly, the burden of the disease, that is increased in situations such as invasive surgical treatment (mastectomy) or when radiotherapy or chemotherapy is necessary, does not influence the psychological follow-up. Fourthly, requests for counselling on how to communicate with children or other family members are also not a priority for asking for an intervention by the psychologist. We and others have observed that these types of requests usually must come in a second step, after remission of the disease [23] .
Furthermore, our survey shows that 28.8% of patients wish to consult a psychologist after the first consultation. These figures are in keeping with the data found in the literature. A research by Libert et al. (2006) in Belgium indicated that 78.8% of cancer patients wanted to be supported by medical specialists. Obtaining medical information and reassurance about vital prognosis of the disease motivates preferential search for medical support [1] . The support that physicians can provide has an important role in listening and discussing with their patients [24] . Furthermore, physicians are most often the only professionals to provide psychological care for patients [1] .
Therefore, what is the role of the psycho-oncologist? It is important to understand the specificity of the psychologist in oncological units. In most situations, members of the multidisciplinary team and especially physicians are usually sufficient to provide emotional support to patients. The psychologist will intervene in situations where patients expect to obtain the assurance of a support in case of difficulty to cope with the cancer evolution, when they look for more reassurance about their fears. The psychologist will also be expected to provide the opportunity to the patients to express their feelings about their cancer and its consequences/after-maths. However, the study also supports that mainly a category of patients will ask for this type of psychological support: patients that are young and still active professionally. We hypothesise that for this category of patients, the psychologist has an important role in the psycho-social reintegration after the remission of cancer, as previous studies have pointed out [23] [25] . In the case of metastatic patients, the therapeutic process is also important in the adaptation to successive bereavements [26] .
Limitations
Like many studies, this survey has some limitations. Firstly, it was based on a questionnaire designed by ourselves, which was aimed at evaluating our services. The use of validated tools would be more appropriate. Secondly, the breast cancer population was studied, but we would suggest studying patients with various types of cancer, and including both genders in order to better represent the systematic interview. Furthermore, a prospective study would also permit a better assessment and give more reliable results than a retrospective study.
Recommendations
In oncology, physicians are most often the only professionals to provide psychological care for patients. However, multidisciplinary work is in full development, and the psycho-oncologist, as a part of this multidisciplinary team has an important role in the emotional support during treatment and the psychosocial reintegration after the remission of cancer. A systematic consultation with a psychologist at entry may potentially also decrease negative stereotypes toward psychological help, improve therapeutic alliance and help patients to cope with their cancer-related biopsychosocial needs.
